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*15*15 □ VOID □ CORRECTED For Official Use Only 


Type or machine print PAYER'S name, street address, city, state, and ZIP code 

Ernrnis Broadcasting Corp/KPWR 
1099 N. Meridian, Suite 1197 
Indianapolis, IN 46204 

1 Rents 
$ 

2 Royalties 
$ 

OMB No. 1545*0115 

H§89 

Statement for 
Recipients of 

Miscellaneous 

Income 

PAYER'S Federal identification number 1 RECIPIENT'S identification number 

3 Prizes and awards 
$ 20? 000* 00 

4 Federal income tax withheld 
$ 

Copy A 
For Internal 
Revenue 
Service Center 

For Paperwork 
Reduction Act 
Notice and 
Instructions for 
completing this 
form, see 
Instructions for 
Forms 1099, 
1098, 5498, 1096, 
and W-2G. 

j i 

Type or machine print RECIPIENT’S name (first, middle 

last) 

5 Fishing boat proceeds 
$ 

6 Medical and health care payments 

$ 



7 Nonemployee compensation 
$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

Street address 



uiy, siate, ana nv coae 

PANORAMA CITY, CA 914< 

52 

9 Payer made direct sales of $5,000 or more of consumer 
products to a buyer (recipient) for resale ^ l~| 

Account number (optional) 

10 Crop Insurance proceeds 

$ 

ifffifif 


Form 1099-MISC 


36-2515832 IRSAPP. 

Do NOT Cut or Separate Forms on This Page 


Department of the Treasury • Internal Revenue Service 


TS'IS 


I I VOID Q] CORRECTED For Official Use Only 


b6 

hlC 


Type or machine print PAYER’S name, street address, city, state, and ZIP code 

Ernrnis Broadcasting Corp/KPWR 
1099 N. Meridian, Suite 1197 
Indianapolis, IN 46204 

1 Rents 
$ 

2 Royalties 
$ 

OMB No. 1545*0115 

H89 

Statement for 
Recipients of 

Miscellaneous 

Income 

% 

X 


3 Prizes and awards 
$ 1 , 000 . 00 

4 Federal income tax withheld 
$ 

Copy A 
For Internal 
Revenue 
Service Center 

For Paperwork 
Reduction Act 
Notice and 
instructions for 
completing this 
form, see 
Instructions for 
Forms 1099, 
1098, 5498, 1096, 
and W-2G. 

^AYER'S Federal identification number 1 RECIPIENT’S identification number 

Type or machine print RECIPIENT'S name (first, middle, last) 

5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 


7 Nonemployee compensation 
$• 

8 Substitute payments in lieu of 
dividends or interest 

$ 

Street address 

City, state, and ZIP code 

RANCHO SANTA MARGARITA, CA 9268 

9 Payer made direct sales of $5,000 or more of consumer 
products to a buyer (recipient) for resale ► HU 

Account number (optional) 

10 Crop insurance proceeds 

$ 

Hffffffffffff 


Form 1099-MISC 


36-2515832 IRSAPP. 


Oo NOT Cut or Separate Forms on This Page 


Department of the Treasury • Internal Revenue Service 


□ VOID □ CORRECTED For Official Use Only 


Type or machine print PAYERS name, streetaddress, city, state, and ZIP code 

Ernrnis Broadcast ing Corp/KPWR 
1099 N. Meridian,' Suite 1197 
Indianapolis, IN 46204 

1 Rents 
$ 

2 Royalties 
$ 

OMB No. 1545*0115 

H§89 

Statement for 
Recipients of 

Miscellaneous 

Income 


3 Prizes and awards 
$ 1,000.00 

4 Federal income tax withheld 
$ 

Copy A 
For Internal 
Revenue 
Service Center 

For Paperwork 
Reduction Act 
Notice and 
instructions for 
completing this 
form, see 
Instructions for 
Forms 1099, 
1098, 5498, 1096, 
and W-2G, 


Type or machine print RECIPIENT'S name (first, middle, last) 

5 Fishing boat proceeds 
$ 

6 Medical and health care payments 

$ 


7 Nonemployee compensation 
$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

Streetaddress 

City, state, and ZIP code 
VISTA, CA 92083 

9 Payer made direct sales of $5,000 or more of consumer 
products to a buyer (recipient) for resale ^ Q 

Account number (optional) 

10 Crop insurance proceeds 

$ 



Form 1099-MISC . _ 36-251 5832 IRS APP. nonartmgntnfthp Treasury ■ Int ernal Revenue Service 






KPWR, INC. 

CONTEST WINNER'S CERTIFICATE 
PAGE 2-2-2 


4. I understand and agree that I will not be entitled to receive any prizes 
in connection with the below contest in the event that KPWR determines either 
that I am not eligible to participate in the contest, or that any matter to 
which I have certified below is false in any material respect. 


NAME OF CONTEST* 
PRIZE WON 
DATE WON* 


wO-Js^S 9 ^ vasyn 


WINNER' 8 NAME* 
ADDRESS: 

CITY: 


C 


Hitu- 


SOCIAL SEC,nPTTV !• 
EMPLOYER: 


WINNER'S SIGNATURE* 


8TATE : 


e# 


PHONE #: 


VALUED AT: S c&)CCD> 


zip: 




-WINNER,' S DATE OF BIRTH: 

DATE* 




If you are under the age of 18, a parent or guardian must sign as 
follows: 

I certify and agree to the terms and conditions of the Contest Winner's 
Certificate stated above for and on behalf of the above person, of whom I am 
the parent or guardian. 


bo 

b7C 


(Signature of Parent or Guardian) 


(Date of Signature) 


Return signed form to Advertising P 
Olive, 8th Floor, Burbank, CA 915 


KPWR-FM/Emmis Broadcasting Witness 
Notes: ihfJflQ5 



•— | KPWR Radio, 26oo West 


I # # 

3/89 



KPWR, INC. 

CONTEST WINNER'S CERTIFICATE 
PAGE 2-2-2 


I understand and agree that I will not be entitled to receive any prizes 
in connection with the below contest in the event that KPWR determines either 
that I am not eligible to participate in the contest, or that any matter to 
which I have certified below is false in any material respect. 




NAME OF CONTEST; 

TMI^iAa 


PRIZE WON 
DATE WON: 


VALUED AT: S \Qj22Ql 




WINNER'S NAME: 


~£m iwu - 1 


^“address: |3<? j iJJdLiUP/. > 

Opt- 31 T 

city: /-OS frxtyttio 

STATE: Cf\ ZIP: 

^SOCIAL SECURITY #: &4b - 85 - 

PHONE #: <?/?> &£*/ - 1 

EMPLOYER: I'VtlT'i ' 

rr "7 ? — 

WINNER' 8 DATE OF BIRTH: 03 "* 


WINNER'S SIGNATURE: 




DATE: ZS 5 ' 


If you are under the age of 18," a parent or guardian must sign as 
follows: 

I certify and agree to the terms and conditions of the Contest Winner's 
Certificate stated above for and on behalf of the above person, of whom I am 
the parent or guardian. 


(Signature of Parent or Guardian) 


(Date of Signature) 


Return signed form to Advertising Promotion Department, KPWR Radio, 26oo West 
Olive, 8th Floor, Burbank, CA 9150! 


KPWR- FM/ Emm is Broadcasting Witness J 
Notes: ohft 


be 

b7C 


3/89 


# # # 



*?S^5 □ VOID □CORRECTED For Official Use Only 


Type or machine print PAYER’S name, street address, city, state, and ZIP code 1 Rents 


Emm i s Broadcasting Corp/KPWR 
1099 N. Meridian, Suits 1197 
Indianapol is; IN 46204 


$ 


2 Royalties 

$ 


OMB No. 1545-0115 


89 


Statement for 
Recipients of 


Miscellaneous 

Income 


PAYFR'S Fprlpral irientifiratinn niimher ) RFPIPIFNT'S irlentifiratinn number 


3 Prizes and awards 


$ 


1 , OOO „ OO 


4 Federal income tax withheld 

$ 


Type or machine print RECIPIENTS name (first, middle, last) 


5 Fishing boat proceeds 

$ 


6 Medical and health care payments 

$ 


Street address 


7 Nonemployee compensation 


$ 


8 Substitute payments in lieu of 
dividends or interest 


$ 


City, state, and ZIP code 

NO* HOLLYWOOD * Cfi 91601 


9 Payer made direct sales of $5,000 or more of consumer 
products to a buyer (recipient) for resale . 


Account number (optional) 


10 Crop insurance proceeds 

$ 



Copy A 
For Internal 
Revenue 
Service Center 

For Paperwork 
Reduction Act 
Notice and 
instructions for 
completing this 
form, see 
Instructions for 
Forms 1099, 
1098, 5498, 1096, 
and W*2G. 


Form 1099-MISC 


36-2515832 IRSAPP. 


Do NOT Cut or Separate Forms on This Page 


Department of the Treasury • Internal Revenue Service 


$ 




□ VOID □ CORRECTED For Official Use Only 


Type or machine print PAYER'S name, street address, city, state, and ZIP code 1 Rents 


Ernrnis Broadcast ing Corp/KPWR 
1099 N. Meridian, Suits 1197 
Indianapolis? IN 46204 


PAYER’S Federal identification number I RECIPIENT’S identification number 


Type or machine print RECIPIENT 'S name (first, middle, last) 


Street address 


City, state, and ZIP code 

MISSION VIEJO, CA 92691 


Account number (optional) 


$ 


2 Royalties 

$ 


3 Prizes and awards 

$ 1 , 000.00 


5 Fishing boat proceeds 

$ 


7 Nonemployee compensation 


$ 


OMB No. 1545-0115 


89 


Statement for 
Recipients of 


Miscellaneous 

Income 


4 Federal income tax withheld 

$ 


6 Medical and health care payments 

$ 


8 Substitute payments in lieu of 
dividends or interest 

$ 


9 Payer made direct sales of $5,000 or more of consumer 
products to a buyer (recipient) for resale . 


10 Crop Insurance proceeds 

$ 



Copy A 
For Internal 
Revenue 
Service Center b 6 

For Paperwork bl 
Reduction Act 
Notice and 
instructions for 
completing this 
form, see 
Instructions for 
Forms 1099, 
1098, 5498, 1096, 
and W-2G. 


Form 1099-MISC 


38-2515632 IRS APP. 

Do NOT Cut or Separate Forms on This Page 


Department of the Treasury - Internal Revenue Service 


□ VOID □ CORR ECTED For Official Use Only 


Type or machine print PAYER'S name, street address, city, state, and ZIP code 

Emmie Broadcasting Corp/KPWR 
1099 N. Meridian, Suits 1197 
Indianapolis, IN 46204 

1 Rents 
$ 

2 Royalties 

$ 

OMB No. 1545-0115 

US89 

Statement for 
Recipients of 

Miscellaneous 

Income 

PAYFR’S FpriAMl irfpntifiratfnn nnmhpr 1 RFr.lPIFNT’*; iHpntifiratinn mtmhpr 

3- Prizes and awards 
$ 10,000.00 

4 Federal income tax withheld 
$ 

Copy A 
For Internal 
Revenue 
Service Center 
For Paperwork 
Reduction Act 
Notice and 
instructions for 
completing this 
form, see 
Instructions for 
Forms 1099, 
1098, 5498, 1096, 
and W-2G. 


Type or machine print RECIPIENT'S name (first, middle, last) 

5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 


7 Nonemployee compensation 
$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

Street address 

1 1 

City, state, and ZIP code 

LDS ANGELES, CA 90028 

9 Payer made direct sales of $5,000 or more of consumer 
products to a buyer (recipient) for resale ^ Q 

Account number (optional) 

10 Crop insurance proceeds 

$ 

FFMMME 


Form 1099-MISC 


36-2515832 IRS APP. 


Department of the Treasury - Internal Bwcir- Saaiiea, 


F3-340 (Rev. 4-2-8S) 


Field File No. 


/y%r -M - /*gg 


Serial # of Originating Document _ 

00 and File No. 

Date Received 

From 


(Name of Contributor) 


(Address of Contributor) 



(I'jame ui special ayeni; 

To Be Returned □ Ves □ No Receipt Given □ Yes □ No 

Grand Jury Material - Disseminate Only Pursuant to Rule 6(e), Federal Rules 
of Criminal Procedure □ Yes J£i£fro 


Title: 










b6 

b7C 


Reference: 


(Communication Enclosing Material) 


Description: □ Original notes re interview of 











& ■}{}/ 
}^ A 


\ 



FD-340 (Rev. 4-2-85) 


Field File No. &K- 

Serial # of Originating Document 

00 and File No. 

Date Received 
From 








^^7 


(Name of Contributor) 


(Address of Contributor) 



bo 

b7C 


\i iuiiiu ui upuuiui ngunt7 

To Be Returned □ Yes □ No Receipt Given □ Yes □ No 

Grand Jury Material - Disseminate Only Pursuant to Rule 6(e), Federal Rules 
of Criminal Procedure □ Yes _Q"No. ’ . 


Title: y " 





Reference: 


(Communication Enclosing Material) 


Description: 



s re interview of 

' 


FD-340 (Rev. 4-2-85) 


Field File No. /'f S' £ - ~ ^ 

Serial # of Originating Document 

00 and File No. , , 


Date Received 

• yA/£<r 


From 





(Name of Contributor) 




(Address of Contributor) 


w 

*< 

J 

y \i ui upcu i<ai nyum; 

? 


To Be Returned □ Yes □ No Receipt Given □ Yes □ No 


b6 

b7C 


Grand Jury Material - Disseminate Only Pursuant to Rule 6(e), Federal Rules 
of Criminal Procedure □ Yes □ No 



Reference: . 

(Communication Enclosing Material) 

Description: jp'^Original notes re interview of 


y 





BILL OF LADING REMITTANCE 



sun 


■ ■ ■ 2550 GARCIA AVENUE 

LJ%mJL WL MOUNTAIN VIEW, CA. 94043 
r . TLX 37 - 26939 

microsystems 415960-1300 
FWFUiHT PREPAID: BILL SUN MICRO 
nnA^896 


JL5906? 


Illlllllllll 

Thu liar 5 14: 22 : 19 



SHPMT. NO. 

PAGE ^ 



1 


<ship Tn in r 


FEDX 2 -DAY AIR 

1 1 

\ FXC: tiMl-f 1 1- ^ 

y 

CA 

SHIP VIA 

FEDX 2-DAY AIR 

TOTAL CARTONS SHIPPED 

lu ^ 


LOS ANGELES? 
USA 


CA 

9 01)2'? 


90024 

310607-2406 


j 03 '09/92 

F O B. I FREIGHT CHARGES 

FACT PREPAY AND ADD 

EXPORT UC. NO. v I EXPORT UC. EXPIRATION 

99 0931 


DISTRIBUTION SPECIAL INSTRUCTIONS: 



TOTAL CTNS DESC. OF A RTICLE: SPEC. MARKS AND EXCEPT. 

? * NMFC it. 116030 Sub 1 _ 

«. r MACHINES, SYSTEMS. OR DEVICES 


MUST SHIP TGDA S 


TOTAL SHIP WEtGHT 

199,8 


□ SURFACE □ AIR DEF 

□ AIR PRIORITY □ OTHER 

«g[.AIR STANDARD 

FEDX. 2 -DAY AIR 

6RRIER NAME — 

EJEClAL INSTRUCTIONS (FOR CARRIER) 

CARRIER: DO NOT BREAK 
THIS PALLET. 

1 NO 1 U i DUAL 
BOXES ARE HOT 
LABELED. 

(^) PALLET <S) 

^ CONS I ST l NG OF 

fai) PIECES. 


4/79FGX-32-P43 32MB 16” COLClR-GX DESKTOP 


^StitJTAIr^AHTTTY !“**- 


12 . 3 . 


A „3 . 


1 N X300W 


* l *TOTAL TIUAHT T TY" 


I N X660W 
1 N SPRN-40U 


'V>*TOIAL QUANT I T: 


NUhlH AMERICAN COLIN I WY KIT 


~Y~ Mnr 


190MB 1/4" TAPC 

.SPARCPR 1 NTER L aSERPR INTER 


T 65 -TlTn- 1 Jr 

600-2841-02 


3393-7707-111. 
85*?- 1482- 02 


999-1711-03 


6 09- 1299-02 


9T42DY276B \ 

208F1294 \ 


207G4986 


9175613763 

002494 


FREIGHT CHARGES TO BE PAID BY: 


PREPAID 
- (SHIPPER) 


□ COLLECT 
(CONSIGNEE) 


□ BILL 3RD PARTY (SEE SPECIAL INSTR) 


The property described above in apparent good order, except as noted (contents and oonddnn o 1 entente 
or packages unknown). marked, consigned, and destined as indicated below. wh.ch said carrier the wort 
carrier being understood throughout this contract as meaning any person or corporation In possession of 
the property under the contract agrees to carry to its.usual place ol delivery at said ™ ' ')* 

route, otherwise to deliver to another carrier on the route to said destination l ^^ ua ' ,y J 
each carrier of all or any of said property over all or any portion of said route to destination, and “ ^ each 
party at any time interested in all or any of said property, that every service Jo. be ^rformed 
hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of Lading 
set f6rth (1) in Uniform Freight Classification in effect on the date hereof, if this is a rail or a rail water 
shipment, or (2) in the applicable motor carrier classification or tariff if this is a motor 
Shipper hereby certifies that he Is familiar with all the terms and conditions of the said bill 
lading, deluding those on the back thereof, set forth In the classification ttte 

transportation of this shipment and the said terms and conditions are hereby agreed to by the 

shipper and accepted for himself and his assigns. _ ^ 

Section 7 of Conditions of applicable bill of 
lading, if this shipment is to be delivered to the consignee 
without recourse on the consignor, the consignor shall sign 
NOTE - Where the rate is dependent on value. thQ fo)(owin g statement. 

shippers are required to state specific^ rm- writ- ^ ^ dalivefy shipment 

ing the agreed or declared value of the property. - payriflnt Qj (relflh| ^ al) olhe , , awfgl charges. 

The agreed or declared value of the property is 
hereby specifically stated by the shipper to be not 
exceeding 

(Signature of Consignor) 






2550 GARCIA AVENUE 
MOUNTAIN VIEW, CA. 94043 
_ . . _ i _ „ TLX 37 " 26939 

microsystems 415 960-1300 

FREIGHT PREPAID: SILL SUN MICRO 


159069 

0 066896 


lllilllil 


BILL OF LADING SHORT FORM j 

SHIPPED FROM EB10 ! 


LOS ANGELES 
USA 


nn Tn in fi 


Thu Mar 5 14:22:19 


CA 

90025 


LOS ANGELES 
USA 


CA 

90024 

310607-2406 


SHPMT. NO, 


PAGE 

2 


'SHIP VIA REQUESTED 

T ' ■ - ■ 1 " ' ,r_ 7 ;■ 

FEDX 2 -DAY 

AIR 

SHIP VIA 


FEDX 2-DAY 

AIR 


/'■Apple. L.' 


fiiattiOUAWAY Bill 


DISTRIBUTION SPECIAL INSTRUCTIONS: 


date shipped 

03/05/92 


P.O.B. 

FACT 

FREIGHT CHARGES 

PREPAY AND ADD 

EXPORT UC. NGC EXPORT US. EXPIRATION - 1 

950531 



■ " 


TOTAL CTNS 

OESC. OF ARTICLE: SPEC. MARKS AND EXCEPT. 

TOTAL WJ. > 

i 

NMFC it. 1,16030 Sub 1 
MACHINES, SYSTEMS, OR DEVICES 

.■*fk , 

/*>, ; 

[ A ,: y i: 


l/ . . W.y 

. i 

1 k 

MUST SHIP TODAY 

j 

• l 

1 

I 

total cartons shipped 
10 

TOTAL SHIP WEIGHT 

199.8 



REQUIRED MODE-SERVICE TYPE: 

□ SURFACE □ AIR DEF 


□ UPS 


□ AIR PRIORITY 
AIR STANDARD 


□ OTHER 


FEQX 2-DAY AIR 


CARRIER NAME 




<r " ‘ 


ii-F it 


■ ■ • .1 "SS 19 


3 1 • n 




rnnnc R PURCHASE ORDER NO. 


I CONTRACT NO. 


SPECIAL INSTRUCTIONS (FOR CARRIER) 

‘CARRIER: DO NOT BREAK 
THIS PALLET. 

I ND I U I DUAL 
BOXES ARE NOT 
LABELED. 


, NET 30 DAYS 


1 


CLIN SS PS 


PRODUCT NUMBER 


^‘PC^NPs^-3 r^ - A T- str 



DESCRIPTION 


MFG. PART NUMBER 


590-1152-01 

‘ iL — 79^^m9^tnr 


SERIAL NUMBER 


BOX 

CURR.QTY 

QTY. 

QTY 

THIS ORD. 

SHIPPED 


jL .. _-i0 - ir|. 







— -_L^r4— - -2 


*» TOTAL QUANTITY 




2 ** 




L oisea® ss. _ 


- 999 ^ 1 9 11 9 ^ 1 9 ^ — - ^ 0l(Se tj955- •- *- - 1 + ■ l -rir 



PALLET(S) 

CONSISTING 

PIECES. 


OF 


FREIGHT CHARGES TO BE PAID BY: 

□ PREPAID i— i j COLLECT 

(SHIPPER) LJ~ (CONSIGNEE) 


□ BILL 3RD PARTY (SEE SPECIAL INSTR) 





j 





^ iuj 1 j, fi r 




rrr 4 n ww -nr WL -.A A - -L. -=4 






V&i SU8 * _ __ _ 












The property described above in apparent good order, except as noted (contents and condition of contents 
of packages unknown), madted, consigned, and destined as indicated below, which said carrier the word 
carrier being understood throughout this contract as meaning any person or corporation in possession of 
the property under the contract agrees to carry to its usual place of delivery at said destination, if on its 
route, otherwise to deliver to another carrier on the route to said destination. It Is mutually agreed, as to 
each carrier of all or any of said property over all or any portion of sa|d route to destinatlcn.pnd as to each 
party at any time Interested in all or any of said property, that every service to be performed 
hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of Lading 
ael forfft (I) in Uniform Freight Classification In affect on the date hereof, If ttils is a rail or a rail water j 
shipment, or (2) In the applicable motor carrier classification or tariff if this is a motor earner shipment. i 
.Shipper hereby certifies that he Ib familiar with all the terms and conditions erf the said bin of 
lading. Including those on the back thereof, set forth in the classification or tariff which governs the 1 
transportation of this shipment and the said terms and conditions am hereby agreed to by the j 
shipper and accepted for himself and his assigns. 


NOTE - Where the rate is dependent on value, 
shippers are required: to state specifically in writ- 
ing the agreed. or declared value of the property. 

The agreed or declared value of the property. Is 
hereby specifically stated by the shipper to be riot 
exceeding 

Subject to Section 7 of Conditions of applicable bill of 
lading, it this shipment ie to be delivered to Me consignee 
without recourse on the consignor, the consignor shall Sign 
the tallowing statement. 

The carrier shall not make delivery of this shipment 
without payment Of freight and all other lawful charges. 

per 

(Signature of Consignor) 


AUTHORIZED SIGNATURE (SHIPPER) 


- it., W= 


I 

. | 


AUTHORIZED SIGNATURE ’RECIPIENT (CARRIER OR AGENT) 


DATE 


FORM 1603 (8/69) 
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Serial # of Originating Document 
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^6 ' <L&A 

(Name of Contributor) 


(Address of Contributor) 


To Be Returned □ Yes □ No 
Receipt Given □ Yes □ No 

Grand Jury Material - Disseminate Only Pursuant to Rule 6 (e) 
Federal Rules of Criminal Procedure 
□ Yes □ No 

Title: ^ _ 






Reference: 


(Communication Enclosing Material) 


Description: □ Original notes re interview of 
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■ 
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1 

i . 


LOCATION OF F.P. LIFTS 
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ADDRESS 


LOCATION OF F.P. LIFTS 
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Reference: . ; 

(Communication Enclosing Material) 
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Field File No. 





Serial # of Originating Document 
00 and File No 
Date Received, 

From 






(Address of Contributor) 

By_ 

To Be Returned □ Yes u No Receipt Given □ Yes □ No 

Grand Jury Material - Disseminate Only Pursuant to Rule 6(e), Federal Rules ' 
of Criminal Procedure □ Yes □ No 



Reference: ... „ 

(Communication Enclosing Material) 
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00 and File No. j— 


Date Rece 
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To Be Returned □ Yes □ No Receipt Given □ Yes □ No 


Grand Jury Material - Disseminate Only Pursuant to Rule 6(e),* Federal Rules 
of Criminal Procedure MTes □ No 


Title: 







Reference: 


(Communication Enclosing Material) 


Description: □ Original notes re interview of 
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Field File No. 

Serial # of Originating Document 
00 and File No. 

Date Received 
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From 
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(Address of Contributor) 



To Be Returned □ Yes □ No Receipt Given □ Yes □ No 


Grand Jury Material - Disseminate Only Pursuant to Rule 6(e), Federal Rules 
of Criminal Procedure □ Yes □ No 
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Reference: 


(Communication Enclosing Material) 
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Field File No. 
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Serial # of Orlainatino Document 
00 and File No. 
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Date Received 



From 



(Name of Contributor) 

■ 

(Address of Contributor) 
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(City and State) 


(Name of Special Agent) 
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Grand Jury Materia! - Disseminate Only Pursuant to Rule 6(e), Federal Rules 
of Criminal Procedure □ Yes □ No 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 
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(Street Address) 
(City) 




item(s) listed below were 

□ Received From 

□ Returned To 

□ Released To 

□ Seized 


(N~-\ \ Vx 


^C_/c 3 


Description of 


'(\A.VV\\ 


(pVoV.X>JOf\\- ^ 


XX'fvR 


V -X vU AW 

S sfinf Cc e 0 Wv 

1 

7 ) C 0 > 5 W \^5 153 .^ 3 . 57 H 

Fixers YYWyxvJ^jZ 




fS cdt V\v 


tVG^- 

V--V.Sr\ i 

I 




Xs 


y 

U_yy\ e'rw>Yv ^ V> ~vjlX^ " S <£■'(. 

~XX7 Q,wX iK ~W_ VYflv 
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'si \ . t r a fs i l I C/ l y v \ 




S- 

Ci 

23 
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0 

<JL 


Y 

TcT 



<7 

i \£Ll 6 
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Sw&O W 4 vr\^ 

_J 


fYvOX 

\r^^M 


Fo» ^ A- vv 


\jj 
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Title: 


Reference: . 
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From 
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(Address of Contributor) 


By 
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Reference: 


(Communication Enclosing Material) 


Description: '^Tr^ 


interview of 






For Official Use Only 


|S255 SUNSET 
LOS ANGELES 


I TS RS CD VOID CD CORRECTED 
4 — — — : — i . — 


Type or machine print PAYER’S na\ne, street address, city, state, and ZIP code 

ELEVEN-FIFTY CdRP IKIIS FM/A -i) 

90023- 


6LVD. 
* CA 


1 Rents 
$ 


2 Royalties 
$ 


3 Prizes, awards, etc. 

$ 319925.69 


OMB No. 1545-0115 

• ’ 

1190 

Miscellaneous 
• . Income . 

Statement for , 
Recipients of 


PAYER'S Federal identification number 

95-2641101 


RECIPIENT’S identification number 

562-35-6337 


4 Federal income tax withheld 
$ 


5 Fishing boat proceeds 
$ 


Type or machine print RECIPIENT’S name (first, middle, last) 

MIKE PETERS/OGWER MOTORCARS 


6 Medical and health care-payments 

1 


7 Nonemployee compensation 

$_ 


8 Substitute payments in lieu of 
dividends or interest 



Form 


1099-MISC 


36-2515832 IRS APP. 

Do NOT Cut or Separate Forms on This Page 


Copy A 
For Internal 
Revenue 
Service Center 
For Paperwork 
Reduction Act 
Notice and 
instructions for 
completing this 
' form, see 
Instructions for 
Forms 1099, 
1098, 5498, and 
W-2G. 


Department of the Treasury ■ Internal Revenue Service 


► Payer made direct- sales, of: 
$5,000 or more of consumer 
products to a buyer | — , 

(r ecipient) for resale ► | | 

State income tax withheld 
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